(2012) work on stigmatisation and quality of life in children and young people with a facial disfigurement (aged 9 months-16 years) reveals that parents of children < 7 years report no impairment whereas parents of children aged 7-16 report impairment to their child's health related quality of life (HRQOL). Children's and adolescents' self-reported HRQOL was lower in terms of psychological well being than the community reference group.
Clothing may be used to camouflage/hide certain disfigurements, or to detract attention from 'imperfections' (Clarke et al., 2009 ). Goffman (1963) notes that many 'blemished' individuals suffer devaluation because of their reduced participation in the normal world, and their own reflections on a poorly idealised body image. Parents may select particular clothing for their child as a form of camouflage or as they get older children may select certain styles or types of clothing. Clothing can be seen as a coping strategy, what Goffman (1963:92) terms ''passing'', for individuals to protect themselves and their senses of self from detection by 'normal' others and to avoid the full weight of stigma. Clothing is also a positive way in which children with disfigurements can 'do' their identity differently (Valentine, 2000) . In producing their own narrative of self, children and young people increasingly have to learn to negotiate their identity to position themselves correctly within adult and peer cultures (Valentine, 2000) . Making decisions about how to dress draws on personal creativity, but also on social constraint, and clothing's semiotic and sensual material propensities embody conventions about propriety, gender, ways of moving, and encode social relationships, status, biographies and identities (Candy and Goodacre, 2007) .
Just as words carry meaning, so does clothing, and the ways in which this is used to communicate, reveal and conceal are interesting, particularly in conversation with disfigurement and stigma.
